SUMMARY
Australia in 1902 was a fledgling colony in its second year of Federation with a population of around 3.7 million. European settlement had been largely confined to the coastal margins of this enormous land mass, although some bold adventurers in search of gold and farmland had struggled their way into the interior.
Horsham, situated 300 km northwest of Melbourne in the state of Victoria, was founded in June 1849. By 1902 the town, with a population of around 2500, had grown to boast a hospital, two doctors, a pharmacist and a dentist. It was at the Horsham Hospital on January 7, 1902 that Dr Robert Ritchie performed Australia's first recorded spinal anaesthetic.
Ritchie performed a lumbar puncture at the L3-4 level, injected 2 ml of 2% cocaine solution and waited for a total of 20 minutes before realising that the sensation the patient was feeling when he pinched him was pressure, not pain.
The 78-year-old man with a gangrenous right leg, prostatic obstruction and congestive cardiac failure was laid supine, and had his right leg amputated through the thigh while being administered brandy and water.
Strychnine injections were administered four hourly postoperatively.
The adoption of the technique of spinal anaesthesia spread quickly in Australia despite communication difficulties at that time.
It's hot in Horsham in January. In the operating theatre of the Horsham hospital, there was almost certainly the occasional drip of sweat from the brow of the slightly built Dr Robert H. Ritchie as he allowed the thirty or so drops of cerebrospinal fluid to drip away. He then fitted the Luer's all glass syringe to the sterilized spinal needle and slowly injected 2 ml of 2% cocaine solution.
The occasion was the performance of the first re-corded spinal anaesthetic in the fledgling nation of Australia on Tuesday 7 January 1902 1 . Horsham at the time was a town of around 2500, 300 km northwest of Melbourne in the State of Victoria. Australia had twelve months previously moved to the economic and social integration of its six colonies through the process of federation on January 1, 1901 2 . Around 3.7 million Europeans had settled predominantly around the coastal fringes of the island continent. They occupied a country with an area of 7,682,300 sq km-15 times that of Spain. struggled their way into the often arid and harsh interior. Founded in 1849 by George Langlands, a Scottish storekeeper from St Andrews, Horsham was a service centre for the surrounding wheat and sheep farms. Most of the early farmers were in fact "squatters" who had simply possessed the land. Situated on the Melbourne to Adelaide railway line, Horsham had been named after a town in the County of Sussex, England, by John Darlot, the first settler to take up land in the area.
"Bongambilor", signifying the place of flowers, was the name given to the area by the Aboriginal people -a dense scrub of wattles covered the site of the town prior to European settlement 3 .
By 1902 Horsham boasted gas lighting, a railway station (the first train arrived on February 7, 1879) and the hospital. This had been opened in 1875 and was built through public donation and effort. It even had a telephone line to the medical officer's residence 4 .
Seventy-eight-year-old "W.R." was the patient. He had been admitted to hospital eight weeks prior to his operation with severe congestive cardiac failure and prostatic hypertrophy resulting in bladder distention and overflow incontinence. On the afternoon of 21 November 1901, seventeen days after his admission during which time he had not been out of bed, the patient "... complained of great pain in the right foot and calf, and the foot was noticed to be cold". By the next day the usual signs of gangrene had set in, extending to just below the knee. His cardiac failure and general condition deteriorated over the following weeks due to the toxic effects of his gangrenous leg. It became obvious that unless amputation was performed, "W.R." would die.
Robert Ritchie, the anaesthetist/surgeon wrote ... "As the disorganized condition of his heart made it impossible to administer any general anaesthetic to allow for amputation, I decided to inject a solution of cocaine into the spinal canal, and amputate through the thigh under the anaesthesia resulting from this. The patient, on having the possible risks pointed out to him, was quite willing to have the operation performed" 1 .
Robert Henry Ritchie was aged 31 years. A young On March 16, 1897 he went to Horsham as a locum tenens to Dr Praagst, subsequently taking over that practice and was appointed medical officer to the District Hospital on the first of May of the same year 5 . He had a busy surgical practice and despite his often-poor health was a frequent contributor to the Intercolonial Medical Journal of Australasia -a rich variety of case reports flowed from the operating theatres of the Horsham Hospital.
At that time the dissemination of medical knowledge to and around the young nation of Australia was slow and difficult. Sailing clippers and later, steam vessels carried medical journals from England, Europe and North America -newspapers were an important source of the most recent medical advances, often providing sketchy information albeit sufficient for the enterprising antipodean clinician to attempt a new procedure. Ritchie had never previously performed a spinal anaesthetic -nor had he seen one done.
"As regards the technique of the operation, I learned most from an article in the Lancet for January 12th, 1901, p. 137."
The Lancet article entitled "Surgical Anaesthesia By The Injection Of Cocaine Into The Lumbar Sub-Arachnoid Space" was "From a Correspondent". The "Correspondent" provides a clear and concise description of the technique, the drugs and the complications that might arise from spinal anaesthesia-Ritchie followed the advice precisely 6 .
His Armed with the information gained from the Lancet, and the confidence of his patient, Robert Ritchie sat his patient on the operating table and using a paramedian approach, inserted the spinal needle. He was pleased to see cerebrospinal fluid issue forth, his initial midline approach having been unsuccessful. Having injected the cocaine solution, he waited ten minutes then pinched his patient's foot-"... he said he could feel it quite distinctly". A further ten minutes passed during which time the surgeon pinched the patient's foot, calf and thigh-each time the patient felt and could locate the site of the pinch. It was twenty minutes after the injection that it struck Ritchie that though his patient might be aware of the pressure of a pinch, he might not be sensitive to pain. A small incision was made through the skin of the left calf-the patient said he felt nothing. It was not until he had confirmed the anaesthetic state by commencing the incision for the anterior flap on the right thigh that Ritchie felt sufficiently confident to remove the needle from the spinal canal -he had left it in place in case further cocaine was required. The patient was then placed on his back with a towel over his face and the femur divided a little above the mid point. All the time a conversation was maintained with him and he was given several drinks of brandy and water-he felt not the slightest pain! Accompanying Ritchie on this grand adventure was another of the Horsham clinicians, Dr J. Cookson. It was Cookson who watched the patient and recorded the state of the pulse while Ritchie operated.
On being put back to bed, strychnine injections were given every four hours for several days-he was also given champagne! The patient had a very restless first postoperative night, experiencing abdominal pain, agitation and vomiting. He had neither temperature rise nor any headache. The following morning at about eleven o'clock he went to sleep, slept until the evening and thereafter made an uncomplicated recovery, his wound healing by first intention and his cardiac failure resolving.
The technique of spinal anaesthesia became quite widespread in Australia, despite the difficulties in the dissemination of medical knowledge throughout the colony. As in other lands there were both vigorous proponents and detractors for the procedure. Some even reversed their opinion within their working lives. Dr Bernard T. Zwar, Honorary Anaesthetist to St Vincent's Hospital, Melbourne, wrote and spoke extensively and positively on the technique at the Medical Society of Victoria on August 1, 1906 7,8 . Several other writers from around Australia were also reporting cases at this time 9,10,11 . However, by 1914 Zwar had abandoned the technique 12 . Similar fluctuations in the popularity of spinal anaesthesia were to occur around the world several decades later. In 1900, two years prior to his historic procedure, Robert Ritchie had married Ruby Langlands, granddaughter of Horsham's founder, George Langlands. They had one child, Frank, who was to make his mark in the world of Surveying and Civil Engineering. Frank Ritchie designed Horsham's sewerage and water system. He then moved to Western Australia where the materials for his bridge building projects on the Gascoyne River were transported to the site on camels. He subsequently lived and worked in Tasmania where he remained until his death at the age of 97 years.
However, Robert Ritchie did not to see his son grow into adulthood. The year after the publication of his account of "W.R's" spinal anaesthetic and amputation, the Intercolonial Medical Journal of Australasia carried two articles pertinent to the young surgeon. One was his account of the difficult and complex surgery in a 47-year-old woman with an impacted stone in her common bile duct, which he had performed on May 20, 1903 13 . The other was his obituary 14 .
At eight o'clock on Friday evening, October 16, 1903, aged 33 years, Robert Ritchie died from the complications of tuberculosis. He had been housebound by illness for three months prior to being transferred to Melbourne where he had drainage of a tuberculous abscess of his knee. After a brief improvement in his condition he became progressively enfeebled and died within a week.
Much sadness ensued in the community as the hard working, caring young doctor was greatly appreciated for his knowledge, skills and kindness. A stained glass window depicting St Luke The Beloved Physician in St John's Anglican Church, Horsham, is dedicated to Robert Ritchie. Coincidently, he was buried on the anniversary of St Luke, the patron saint of the medical profession.
